aged 31, a stoutish, heavy woman, unmarried, presented on the left buttock a large, circular, sharply bordered area, of dense platelike infiltration, which measured 14 in. across and occupied the greater part of the buttock. The central part of the infiltration was scarred; the outer part was dusky-red and flatly nodular; the extreme margin was ulcerated in the form of a narrow, crenated fossa, with here and there crusting. Beyond the main mass of infiltration were several smaller patches. The buttock and adjacent part of the thigh seemed firmer and harder than normal, and very numerous reddish-brown, hemp-seed-sized nodules embedded in the skin were scattered over this area. The patient stated that the condition had been present only seven Wonths. There was a large scar on the left knee which she said was the remains of a similar patch which had been present seven years ago and which had been cured by the application of an ointment during several years. The exhibitor's first diagnosis had been that of tertiary syphilis, which he had based on the short history, the scar of former healed lesions on the knee, and the punched-out, ulcerated edge of the infiltration. The Wassermann reaction was negative, and treatment by mercury and potassium iodide had no effect. Three weekly doses of neo-salvarsan (0-6 grm.) were also given without any improvement. The diagnosis of lupus now offered was probably the correct one. This was supported by a strongly marked cuti-reaction to tuberculin and by the microscopical sections (exhibited) of the lesion, which showed numerous large giant cells characteristic of lupus and unlike those found in syphilides.
By H. G. ADAMSON, M.D.
A. H., aged 31, a stoutish, heavy woman, unmarried, presented on the left buttock a large, circular, sharply bordered area, of dense platelike infiltration, which measured 14 in. across and occupied the greater part of the buttock. The central part of the infiltration was scarred; the outer part was dusky-red and flatly nodular; the extreme margin was ulcerated in the form of a narrow, crenated fossa, with here and there crusting. Beyond the main mass of infiltration were several smaller patches. The buttock and adjacent part of the thigh seemed firmer and harder than normal, and very numerous reddish-brown, hemp-seed-sized nodules embedded in the skin were scattered over this area. The patient stated that the condition had been present only seven Wonths. There was a large scar on the left knee which she said was the remains of a similar patch which had been present seven years ago and which had been cured by the application of an ointment during several years. The exhibitor's first diagnosis had been that of tertiary syphilis, which he had based on the short history, the scar of former healed lesions on the knee, and the punched-out, ulcerated edge of the infiltration. The Wassermann reaction was negative, and treatment by mercury and potassium iodide had no effect. Three weekly doses of neo-salvarsan (0-6 grm.) were also given without any improvement. The diagnosis of lupus now offered was probably the correct one. This was supported by a strongly marked cuti-reaction to tuberculin and by the microscopical sections (exhibited) of the lesion, which showed numerous large giant cells characteristic of lupus and unlike those found in syphilides.
The following were noteworthy features of the condition: (1) The very rapid, almost sudden onset; (2) the numerous miliary nodules beyond the main infiltration, set in an area which showed evidences of general cellulitis; (3) recurrent attacks of redness and swelling of the buttock and thigh which had been noted while the patient had been under observation. The first attack occurred eight days after the third injection of neo-salvarsan, with sudden pain in the left thigh and the appearance of a wide band of erythema extending right across the buttock in an obliquely downward direction. On the erythematous area were two patches of superficial vesication, and it was thought that this eruption might be an arsenical herpes; but one month later, after Lupus exuberans with miliary lupus and recurrent cellulitis. Photograph showing left buttock and thigh with: A, the main infiltrated mass with ulcerated and crusted margin ; B, miliary lesions; C, the margin of the exudative erythema which involved the whole area occupied by the larger infiltrations and by the miliary lesions. the patient had taken 1 dr. of potassium iodide daily for three weeks, there was another sudden attack of erythema, which this time involved the whole of the buttock and upper part of the thigh and yvas separated from the normal skin by a sharply defined margin. The first attack -was accompanied by sickness and headache, and the second by diarrhoea :and vomiting and a slight rise of temperature (99 66 F.). It seemed probable that these two attacks of " erythema " were analogous to those which occurred in connexion with leontiasis of the face and elephantiasis of the leg, when these two conditions were associated with lupus of those parts. The whole condition just described appeared to result from a rapid local invasion of the lymphatics by the tubercle bacillus, and the nodular infiltration, the scattered miliary nodules and the recurrent erythema were the reactions to this massive invasion.
The case recalled one type of miliary lupus described by Kaposi which should not be confused with the more general infection, multiple lupus, which had also been called miliary lupus.
DISCUSSION.
Dr. A. EDDOWES said he had had a similar case, in which the whole buttock on one side was affected. His patient was very broken down in health, and had lupus in other parts of the body also. The lupus process seemed to flourish better on the buttock than anywhere else. He divided the areas involved into three sections, and injected different salts of mercury into them, and all the areas did uniformly well. He suggested the local injection of mercury in this case, dressing externally with the yellow oxide of mercury ointment.
Dr. J. H. SEQUEIRA said it was difficult to treat these rapidly spreading cases of lupus, and it was a question whether it would not be worth while to try tuberculin; though he did not expect much benefit from it. In chronic cases he had discarded its use.
Dr. ADAMSON replied that his experience with tuberculin in lupus had been so bad that he had determined not to use it again. Although marked improvement had resulted in many cases for a time all had eventually gone to the bad.
Cultures of Favus.
By GEORGE PERNET, M.D.
THESE cultures from the two cases of favus (mother and child) brought before the Section in June last were made by Dr. Elworthy, Pathologist to the West London Hospital, to whom Dr. Pernet was indebted for the trouble he had taken in the matter. The cultures were as follows: (1) On Sabouraud's maltose agar; (2) glycerine agar (+ 10 Eyre); and also on (3) glycerine broth (+ 10 Eyre). The last named was of special interest; it was-white, and anemone-like. 'Pernet, Brit. Journ. Derm., 1914, xxvi, pp. 324, 325; also Proceedings, 1914, vii, p. 262.
